CONTEXT AND OBJECTIVE: Case-control studies are important in developing clinical and public health knowledge. 
INTRODUCTION
Rational healthcare practice requires knowledge of the etiology, pathogenesis, diagnostics, prognosis and treatment of illnesses.
A substantial portion of clinical and public health knowledge comes from observational research. Nine out of ten articles published in clinical journals describe observational investigations. 1 Case-control studies belong to the observational studies group. They emerged within epidemiology as part of the search to identify the risk factors in diseases. A case-control design is modest and less expensive than other models, and can produce surprisingly good results. Case-control studies can be interestingly useful when the outcome studied is rare or delayed and when the exposure is difficult to randomize. However, conducting these studies can be challenging because of the great possibility of bias. 2 These studies cannot estimate the incidence or prevalence of a disease, although they provide descriptive information about the characteristics of cases and, most importantly, an estimate of the magnitude of the association between each predicting variable and the presence or absence of disease. These estimates are expressed in the form of odds ratios, which can be approximated to the relative risk if the prevalence of the disease is not too high. 3, 4 One of the main advantages of case-control studies is the large amount of information that can be rapidly provided from a small number of subjects, which favors studies on rare outcomes and enables generation of hypotheses. Case-control studies also have limitations, such as lacking the ability to directly estimate the incidence or prevalence of the disease and the attributed risk or excess of risk. Another problem is the possibility of studying just one of many possible outcomes. However, their greatest limitation is their enormous susceptibility to bias, which results mainly from isolated sampling of cases and controls and standardization of retrospective predictive variables. 4 The ideal case sample is the entire population (the real complete sample) or the one composed of randomly selected subjects from among those who have developed the disease under investigation. In general, sample bias becomes a real problem when the sample misrepresentation is related to the risk factor studied. In practice, case selection is usually a simple process because of the limited number of accessible subjects. However, the more challenging decisions in a case-control study relate to selection of controls. The goal is to sample controls for a population at risk of a disease that is, in other respects, similar to the case population. A good case-control study anticipates the possible forms of bias, which according to Schulz and Grimes is the most difficult task in epidemiology. 3 If the case selection is performed in a hospital or ambulatory setting, the selection of controls should be performed in the same location; cases and controls should be paired; there should be some assurance that they are comparable with one another; cases from population-based samples can be used; and two or more control groups can even be used. [3] [4] [5] Another important point that should be observed is the bias caused by standardization errors from the retrospective strategies used for measuring predictive variables. Two specific strategies can be used to avoid these types of bias in measuring risk factors in case-control studies: use of data registered prior to the outcome and blinding.
Although little information can be found in the PubMed and SciELO databases regarding developmental methodology in this type of study, many published papers have used the case-control design. 3 This gives rise to some concern about the quality of these studies, and therefore justifies expanding the discussion on the methodology of case-control studies. such kind of research. The instrument thus produced can be used for evaluating the quality of reporting observational studies and will be used in the present study. 5 It should be noted that in reviewing the literature, we did not find any articles that evaluated published papers within the field of psychiatry using this instrument. Qualis is a journal classification system in which the impact factors are based on the CAPES system, which is used to evaluate the scientific production of postgraduate programs. Three independent evaluators reviewed the volumes of these journals by reading the abstracts of all the articles, and then classifying the field, the design, and the type of publication of each study. Only original case-control studies within the field of psychiatry that were published in full in Brazilian periodicals with CAPES Qualis B1/B2 ratings in 2009 were included. Articles published in supplements of these journals were excluded, since these are only rarely peer-reviewed.
OBJECTIVE
The extent to which each study fitted in with the methodology of the case-control design was evaluated in accordance with the recommendations of the STROBE statement 7 and the theoretical basis for case-control methodology that has been described in the literature. 4 The STROBE statement checklist (available at http://www.strobe-statement.org) was used to rate the degree of conformity. For instance, checklist items 6a and 6b
refer to selection of cases and controls. Checklist item 9 refers to controlling for bias, in which authors should list all potential bias and clearly state how each of these forms of bias was dealt with. Checklist items 12a, 12b, 12c, 12d and 12e refer to statistical analysis; and checklist items 16a, 16b and 16c refer to presentation of the results. Articles were classified as "conforming"
with an item if they completely complied with all subitems of the checklist, and as "non-conforming" if they did not comply with any of the subitems. All other descriptions were classified as "partially conforming".
After this selection, three evaluators independently applied the STROBE statement to all the articles, such that each article was evaluated three times by different evaluators. If there were any discrepancies in the checklist results, the evaluators formed a committee in order to reach a verdict.
Instrument
The STROBE statement 7 is an instrument that was developed to ensure appropriate reporting of observational studies. It consists of 22 points that are considered by specialists to be essential for this purpose. These items involve various aspects of the study, and recommends that odds ratios should be used. These methods, particularly those that are used to control for confounding variables and manage missing data, should be clearly described.
Item four refers to the presentation of results and directs attention to adjusted and non-adjusted estimates.
Statistical analysis
Correspondence analysis, 8 which enables better graphic visualization of the relationships between these variables, was used to study the categorical nominal variables of the initial survey of the published articles. The general purpose of using correspondence analysis is to graphically represent the data frequencies in the form of a contingency table. The output from correspondence analysis is a two-dimensional map that makes it possible to examine associations among several categorical variables, which is not easily possible by just inspecting the frequencies or a contingency table. The distances between rows and columns are expressed using the chi-square measurement. 9 The Kolmogorov-Smirnov test was used to investigate the normality of the distributions. The differences between averages obtained from control-case tallying were analyzed by means of the t test. The data were analyzed using the Statistical Package for the Social Sciences version 17.0 for Windows (SPSS Inc., Chicago, Illinois, USA).
RESULTS

Distribution of published papers
The three journals selected generated Sixteen published psychiatric case-control studies were found in the three selected journals (Figure 1) .
Degree of conformity of the published papers
In relation to each item evaluated, the studies were classified as conforming (1 point), partially conforming (0.5 points) or nonconforming (0 points), as shown in 
Relationship between journals and publication types
Apart from the main analysis on the case-control studies, this investigation also tested secondary data from the distribution of the different publication types among the periodicals. As mentioned above, correspondence analysis was performed in order to explore the relationship between publication types and periodicals, and also among the different types. To view the relationship between the variables better, a correspondence analysis map was produced (Figure 2) . On this map, the graphical display provides a favorable overview of the connections between the variables. It could clearly be seen that journal 2 (neurology) and journal 3 (public health) were closer together, in comparison with the distance to journal 1 (psychiatry). Moreover, clinical trials, case-control studies, review articles, other longitudinal studies and cross-sectional studies were distributed closer to journal 1 than to 2 and 3 (chi-square distribution of two-dimensional correspondence = 223.39; P < 0.0001).
DISCUSSION
In this study, the appropriateness of the case-control method- This result was in accordance with the impact factor, which was greater in the psychiatry journals.
Surprisingly, none of the studies from the Brazilian journals publishing articles on psychiatry that were selected, which had higher CAPES status during this period, satisfied all of the items.
None of the studies conformed completely with regard to the statistical analysis (item 3), and only 12.5% completely conformed with the item addressing the care taken in relation to potential bias (item 2). While evaluating the articles, it became clear that little attention had been given to sampling the cases and controls, controlling for possible confounding factors, matching patients and controls and choosing the most appropriate statistical method for data analysis, including the use of odds ratios, confidence intervals and sensitivity analyses. The most striking fact is that, together, these items virtually define the consistency of a case-control study.
Confusion about the term case-control study is not unique to the psychiatric literature. Only 75% of the self-declared casecontrol studies were found to meet the standard definitions for this design in pediatric journals, 2 and 35% in surgery journals. 10 In dermatology, 11 case-control studies usually fail in relation to sample size calculations, describing and managing missing data, detailing losses from follow-up, statistical methods and the role of funding bodies in the research.
A large, well-conducted survey of the literature among major psychiatric journals (i.e. those with impact factor > 3.0) noted that the reporting of methods in case-control studies is often poor. In that survey, neuroimaging studies had the best descriptions of controlling for bias, while genetic studies had the worst. 12 In analyzing secondary data from our sample, we also demonstrated that case-control studies, clinical trials and other 
CONCLUSION
The case-control studies analyzed here did not completely conform with the four STROBE statement items for case-control design. In view of the inadequate methodology of the published studies, these findings justify focusing on research and methodology and expanding the investigations on adherence of studies to their designs.
